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3. Implementation  and  Monitoring - This  service  consists  of  assisting  the 
client  in  arranging  for  the  services  identif ied  in  the  plan  and  developing a 
supportive  relationship with the  cl ient  to  ensure  that  the  cl ient  receives 
the  necessary  services  to  remain  at  home  or in a community  sett ing  as 
long as possible.  Case  managers will also  monitor  the  del ivery  of  services 
t o  ensure  that  clients  are  receiving  appropriate  and  quality  services. 
Periodic  reviews will be  conducted  to  determine  i f   any  changes  are 
necessary to ensure  that  the  goals  of  the  care  plan  are  being  carr ied  out. 
The  case  manager will update  the  plan  i f   the  review  indicates  changes are 
necessary so those  clients  remain in the  least  restr ict ive  sett ing  possible. 

E. Qualifications  of  Case Management Providers: 

In  order  to  ensure  that  care  is  properly  coordinated,  targeted  case 
management  services  must  be  delivered by public  agencies  that  have 
sufficient  knowledge  and  experience  relating  to  the  availabil ity of alternative 
long  term  care  services  for  elderly  and  disabled  persons. 

Individual  case  managers  must  at a minimum have a bachelor's  degree in 
Social  Work,  hold a North  Dakota  social  work  l icense  and  must  have  at  least 
one-year  experience in providing  case  management  related  services  to  elderly 
and  disabled  persons  or  must  be  supervised  by a licensed  social  worker with 
at  least  three  years  experience in providing  services  to  elderly  and  disabled 
persons  or  must  be a Developmental  Disabil it ies  case  manager. 

F. ASSURANCES 

The  state  assures  that  the  provision  of  case  management  services will no t  
restrict  an  individual's  free  choice  of  providers in violation  of  section 
1902(a) (23)   o f   the   Ac t .  

1 . Eligible  recipients will have  free  choice  of  the  providers  of  case 
management  services. 

2. Eligible  recipients will have  free  choice  of  providers  of  other  medical 
care  under  the  plan. 

TN NO. 02-009 
Supersedes  Approval  Date  Effective  Date 
TN NO. 01 -004 
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3. Implementation  and  Monitoring - This  service  consists  of  assisting  the 
client in arranging  for  the  services  identified in the  plan  and  developing  a 
supportive  relationship with the  cl ient  to  ensure  that  the  cl ient  receives 
the necessary  services  to  remain  at  home or in a  community  set t ing as 
long as  possible.  Case  managers will also  monitor  the  del ivery  of  services 
to  ensure  that  cl ients are  receiving  appropriate  and  quality  services. 
Periodic  reviews will be  conducted  to  determine  i f   any  changes  are 
necessary t o  ensure  that  the  goals  of  the  care  plan  are  being  carr ied  out. 
The  case  manager will update  the  plan  if  the  review  indicates  changes  are 
necessary so those  clients  remain in the  least  restrictive  setting  possible. 

E. Qualifications of Case  Management  Providers: 

In order  to  ensure  that  care  is  properly  coordinated,  targeted  case 
management  services  must  be  delivered by public  agencies  that  have 
sufficient  knowledge  and  experience  relating  to  the  availabil ity  of  alternative 
long  term  care  services  for  elderly  and  disabled  persons. 

Individual  case  managers  must  at  a minimum have  a  bachelor's  degree in 
Social  Work,  hold  a  North  Dakota  social  work  l icense  and  must  have  at  least 
one-year  experience in providing  case  management  related  services  to  elderly 
and  disabled  persons or must  be  supervised  by  a  l icensed  social  worker with 
at  least  three  years  experience in providing  services  to  elderly  and  disabled 
persons  or  must  be  a  Developmental  Disabil it ies  case  manager. 

F. ASSURANCES 

The  state  assures  that  the  provision  of  case  management  services will no t  
restrict  an  individual's  free  choice  of  providers in violation of section 
1902(a) (23)   o f   the   Ac t .  

1 . Eligible  recipients will have  free  choice of the  providers  of  case 
management  services. 

2. Eligible  recipients will have  free  choice  of  providers  of  other  medical 
care  under  the  plan. 
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